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NAME OF COMMITTEE (In Full)
CARSON AMERICA

A. Full Name (Last, First, Middle Initial)
MRS. NORMA C. ELLINGTON

Transaction ID : SA17.1003878B

Mailing Address 1227 w. BARKER AVE

Date of Receipt

M M / D D / Y Y Y Y
01 14 2016
City State Zip Code
IL -

PEORIA 61606-1705 CONTRIBUTION
FEC ID number of contributing C
federal political committee.

Amount of Each Receipt this Period
Name of Employer Occupation -250.00
INFORMATION REQUESTED PER BEST EFF( INFORMATION REQUESTED PER BEST EFF ; ; o

Receipt For: 2016

% Primary D General

Other (specify) w

Election Cycle-to-Date V¥

5250.00

[MEMO ITEM]
REDESIGNATION TO GENERAL

B. Full Name (Last, First, Middle Initial)
MRS. NORMA C. ELLINGTON

Transaction ID : SA17.1157049
Date of Receipt

Mailing Address 1227 W. BARKER AVE

M M / D D / Y Y Y Y

01 14 2016

CONTRIBUTION

Amount of Each Receipt this Period

City State Zip Code
PEORIA IL 61606-1705
FEC ID number of contributing

federal political committee. C

Name of Employer Occupation

INFORMATION REQUESTED PER BEST

FEEARTS

INFORMATION REQUESTED PER BEST

creNnpTa

250.00
’ ’ C

Receipt For: 2016

Election Cycle-to-Date

, v [MEMO ITEM]
Primary General REDESIGNATION FROM PRIMARY
Other (specify) w 5250.00
’ ’ .
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.998914
MRS. NORMA C. ELLINGTON Date of Receipt
Mailing Address 1227 W. BARKER AVE MM /oo /I YiYivY iy
11 30 2015
City State Zip Code
PEORIA IL 61606-1705

CONTRIBUTION

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer
INFORMATION REQUESTED PER BEST

cCcNnDTC

Occupation
INFORMATION REQUESTED PER BEST

—reeAnTe

250.00
’ ’ 2

Receipt For: 2016

% Primary D General

Other (specify) w

Election Cycle-to-Date

5250.00

[MEMO ITEM]

Subtotal Of Receipts This Page (optional)

I Total This Period (last page this line number only)

...... > 0.00

...... » , , . _I
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